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Permission to Ride Form

Martia Arts School Name: AREGISTAEKWONDO CENTER

I (We) hereby grant permission for toride
to the after-school program located at 900 Conference Drive, Suite # 2-B Gooodlettsville, TN
37072 on the following days:

[J Monday [0 Tuesday [ Wednesday [ Thursday [ Friday

Academic School Grade

Students will be traveling in the following manner:

[0 15 Passenger Van [0 Private Passenger Vehicle
[J School Bus [J Other

1) | authorize after-school program respresentatives to obtain medical treatment for my child in
case of seriousillness or injury and agree to pay for such treatment.

2) | have documented below all precautions and instructions regarding my child’s medication. |
have noted any special health-related conditions or allergies regarding my child.

Date

Signature of Parent / Guardian Cell Phone Work Phone

Alternate Emergency Contact Cell Phone Work Phone
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Parent and Child’s Identification Record
Child'sfull legal name D.O.B.
Child’s preferred name Sex SS#
Address City Zip
Who has legal custody Relationship
Address Telephone
Mother’s name Telephone
Home Address Zip
Place of Employment Telephone
Address Zip
Father’s name Telephone
Home Address Zip
Place of Employment Telephone
Address Zip

Other household members: Adults

Children and ages:




The child will be released only to the person(s) authorized, or in the manner authorized,
in writing, by the custodial parent(s) or legal guardian(s). The following people are
authorized to remove the child from the facility in case of illness, accident or emergency,

if for some reason the custodial parent(s) or legal guardian(s) cannot be reached.

Name Telephone
Address
Street address, apartment City State Zip
Name Telephone
Address
Street address, apartment City State Zip
Child’ s physician/health resource: Telephone
Address
Child's Dentist: Telephone
Address
Has child had: Surgery Serious IlIness/accident Burns
Allergies Convulsions Other

List all identifying scars, birthmarks, skin discolorations:

Special needs of child:

Child’ s habits, fears, etc.:

Previous preschool or group experiences (include dates):

| give permission to consult the child’s physician resource listed above in case of emergency if
[/we cannot be reached.

Signature of Custodial Parent or Legal Guardian
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RELEASE FOR EMERGENCY CARE

Thisform must contain only one child’s name and updated annually.

| hereby give my consent to any emergency facility and physician to administer necessary treatment to my

child, , in the event of an emergency at

which time | cannot be reached. | give consent to transport by ambulanceif situation warrantsit.

Family Physician Name/Health Care Resource Telephone Number

Allergies:

Date of last DPT or Tetanus:

Insurance Company covering child:

*Please remit a copy of the child’'sinsurance card for our files*

Signature of Custodial Parent/Legal Guardian Date

Emergency Contact

Name Area Code, Telephone Number

Street Address (number, apartment, street) City, State, Zip
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STUDENT PROFILE

Name of student:

Person filling out this profile:

Date:

Please Rate Your Child In The Following Areas:

Low Average High

Self-Esteem

Aggressiveness

Self-Discipline

School Grades

School Conduct

Home Conduct

Energy Level
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Agreement of Rulesfor After-School Drop-ln Program

This Agreement of Rules (Agreement) is between the person or persons signing this
Agreement (“You” or “Your”) and Aregis, Inc. d/b/a Aregis Taekwondo. Y ou agreeto
all the terms and conditions, both written and printed, of this Agreement.

WE ARE NOT A DAYCARE NOR DO WE PROVIDE
PRIMARY INSURANCE

SCHOOL RULES

* Students are required to attend class daily.

* No running or horse playing.

* All personal items should be placed in cubbies.

* Uniforms are to be worn to class each day.

* No items, except for uniforms, should be left in the dressing rooms.

* Uniforms should be hung up in dressing rooms or brought home after class.
* Keep hands and feet to yourself.

* Students are responsible to clean up after themselves.

* All students are expected to work towards the completion of their homework each day.
* No arguing with each other or any Adults.

* Knock on the door before entering the office.

* You are responsible for your own items.

* The school is not responsible for lost items.

* Eat only in designated area.

* Do not leave food and/or drink unattended on mats.

* Socks should be put in shoes.

VAN RULES

* Noyelling at any time! Use your inside voice.

* Stay seated and buckled up with your seatbelt.

* Any child 8 years of age or under isrequired to be in a booster seat.
* Do not turn around in your seat.

* No food, drink or gum inside van.

* Keep your feet off the seat in front of you.
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NOTE TO PARENTS

* Please call the Tagkwondo School at 859-4443 as early as possible if your child will be absent from
after-school pick-up.

* |f your child is absent one or two days during the week, full payment for the week is still due.

* |f your child is absent over half the week, payment for that week is prorated.

* Payment for the after-school program is not due if school is not is session.

* To keep traffic and study area open, we ask all parents to please wait in the front area of the school
after making a staff member aware of your child(s) pick-up.

* We reserve the right to dismiss anyone from our program.

* A copy of your child’s insurance card is required. We do not provide insurance for your child.

| have read and agree to the Terms and Conditions of this Agreement, both written and printed. |
further agree and understand that your child(ren) can and will be removed from the programif all of
the above rules are not complied with. Y ou further agree to hold Aregis, Inc. d/b/a Aregis
Taekwondo (hereinafter called “ School”) and/or any of its nominees, harmless from and against any
and all liability asto any problems that could arise. Regardless of fault, the School is not responsible
for loss of, or damage to, any property left behind by your child. Y ou hereby assume all risk of such
loss or damage and agree to defend, indemnify and hold the School harmless from all claims. You
understand and agree that you will pay for any and al costs and/or expenses of any kind for damages
that may be caused by your child.

Y ou agree that your insurance coverage, if valid and collectable, will be primary and responsible for
handling, defending and paying all third-party claims, if any, should they arise. The School does not
provide you or your child with any type of insurance coverage.

| am awar e of and agree too:

The Center’ s drop-off and pick-up times Sick Child Palicy

Attendance Policy Snack Policy

No Firearms No Alcohol and No Smoking Palicy
Signature of Parent or Guardian (circle one) Child’sName

Date:
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A reminder to parents:

Our goal at Aregis Taekwondo isto have your child complete their homework before
they are picked up in the evening. Sometimes, thisis not always possible due to the amount
of work sent home.

It isthe responsibility of your child to inform us of their homework assignments and
bring home any needed material. We encourage you to check websites and agendas to

reaffirm that all homework is completed to your satisfaction.

If you have any questions, please feel freeto call us.

Sincerely,

Louie Aregis



Photo Waiver Form
Aregis Taekwondo has photographed moments of different events (i.e. promotional testing, tournaments, etc.) and
would like to post these picturesto a photo galleria on the school website at www.aregistkd.com. In order to post a

student’ s picture on the website, a photo waiver needs to be signed by anyone over 18, and for those under 18, a
parent/guardian needs to sign the form. If thereis a group photo, awaiver needs to be signed for every student
appearing, in order for it to be posted. Photographs taken at Aregis Taekwondo events may be used in future public

meaterials (including but not limited to posters, brochures, advertisements, videos and on the website).
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Under 18... Parents/guardians, please complete:

As the parent/guardian of (please print):

| hereby give permission to Aregis Taekwondo to use any and all photographs taken of my
son/daughter for posting to the website or on printed materials. | hereby waive any rights or
interests that | may have in any or al images.

Name (please print):

Phone Number:

Signature of parent/guardian: Date:

Witness:




